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KRS 19043450 § Nalionad Assessment Canire Sardces - Uk

ENTRY DATE & TIME: 03042014 18:35
SLEMITTED BY: Liew Shan Hus

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the details of the accident to speed up the clakms process,
2. This Farm musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible, Any wilful mizrepresentation or withalding of material facts may allow insurance eompanies fo

repusdiatia policy abdity.

4. The issue and acceptance of this Form by nsurance companias is nol an admission of pobicy liability on he part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fae, be made avadable upon application by meresied paries,

7. By the lodgemant of this repart ke the in

aforosaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
03/04/2019 16:35
03/04/2019 13:25

UBIRD 2 5LIP RD INTO AIRPORT RO{KPE/ECP)

SINGAPORE

DETAILS OF OWN VEHICLE

SLUSB4GR

CHEM GUANYUAN HENRY
S$8533554E

MOEMAIL

(LOCAL) +65-88688867
OFFICE-BBEBABET

TOYOTA
VELLFIRE

PRIVATE LISE

MO

REPORTING ONLY
FRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE
NO

101539

ANDI TAY XIANG JIE
S893T493F

18M10/1988

INDOOR

16/0712013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B8GBS86T

ANDITAYZ9@GMAIL.COM

BUrers, you Rerely consent 1o the archiving of this report al the centre and 10 copias of the repon nemng made available

Papge 1 of 20



Address 1 GUAN SOON AVE
Fostcode 488572

Was driver an employee of the Insured’s Company NGO

If Mo, Relationship of the Driver with the Insured OTHER - BEROTHER M LAWY

Vehicle Registration Mumber of Drivers Own -
YVehicle -

Insurance Company of Driver's Own Vehicle ¥

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface CRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hz_ruje_ bean appmachnd by ul_-lknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 5

Passenger 1 NAME: . UNKNOWN
GENDER: : MALE

Passenger 2 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 3

MNAME: s UNERNOWN
GENMDER: : FEMALE
Passenger 4 NAME: . UNKNOWN

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Stafion

Was notice of intended Prosecution given? NO
I Yes,against whom?

Circumstances of Accident

I'WAS TRAVELLING ALONG UB| RD 2 AT THE SLIP RD TURNING TO AIRFORT RD (KPE/ECP), | STOP AT THE SLIP RD TO
CHECK ON THE MAIN ROAD TRAFFIC. ALL OF A SUDDEN | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, |
ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SKABE27D) FROM BEHIND COLLIDED ONTO MY VEH
REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? i8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKABB2TD

Wahicle Make/Model/Colour

Page 2 of 20



Details Of Properiios

Vehicle Categaory PRIVATE CAR
Mame of Driver

NRIC/Passporl Mumbar

Contact Mumber

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger {Inciuding Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

3. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore {GIA] for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Association of Singapare (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer|s) who have insured vehicle(s) involved in this accident {all insurer{s) who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)

(B} alfinsurer(s) wha have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpcses; and

{eh  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes,

(d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as rea sonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Sia'mture Repaorting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Nao.:



SKETCH PLAN

Aerpors Bk CHPE[EcP)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Refey to 3 T

DECLARATION

I/We declare the foregoing particulars are true [ every respect.

Policyhalder's Signature Driver{ﬁg.natum Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Ma.:



REPUBLIC OF SINGAPORE
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INDIA INTERNATIONAL INSURANCE PTE LTD ORIGINAL

TIATED: Fa IRRAPDOE COL REG, MO L [REPIARAT
&4 CECIL STIREET #0805 108 BUNUDING SINGSAPMOIRE 049711
TEL: 4347 &100 FAX: 6224 4174 » 6226 7743

ROSTAL ADDRESS: ROBINSON ROAD P 0. BOX NO. 738 SINGAPORE 001438 Moator Dept: 5th Level

This cover nate is valid for

Singapore Registered Vehicles only. CoverNoteNo, 1(J1539

MOTOR VEHICLES [THRO-PARTY RGKS AND COMPERSATION ACT ICHADTER 15820
MOIO0H VEHICLES [THRD-PASTY RISKE AND COMPENSATION PLULES, 1350

ROAD TRANSFORT ALT, TRST (MALATEM)

MOTOR VERICLES (THERD-PARTY RISKS) BLLES, 1959 (MALAYSW)

Caver note not valid if issued on or after Date: .........: 1 D”‘R ........ 20 19 .......
CHEN GUAN‘.E’]JAH HEH‘RY
.......................................................................................................... having proposed for insurance in
respect of the Motor Vehicle described in the Schedule below the risk is hersby HELD GOVERED in
the terms of the Company’s usual form of . COMPREHENSINE. ..o GRS
Policy applicable thargtu for the Eari o s PP aool.......... a.m.fpem. ...29.. JAN..2019....
to midnight on ....... %%, Jmnl cover be terminated by the Company by notice
in writing in which case the insurance theraupon ceassa and a proportionate part of the

annual premium otherwise payable for such insurance will bf charged for the time the Company

fas been on risk and provided that an Insurance covering the aforesaid liability has not been
effected with other authorised Insurers.

SCHEDULE
Mk el Toc: Yoar of Cutie Capacihy' Pingoser's estimate of
o Bady M atuzture: Wﬂw P oo TYPE et e
TOYOTA MARKET P
VELLFIRE 2014 45600 | VALUE
3.52 e e e |
| e A k 2
i | gy [EEEE
) | | SLU
e ) GR 19994016 MogeeTe  |S846 B
Chassin No: GOHZ 08092879 i )
Uss Authorisad Driver | Excess
PRIVATE THE INSURED . $1750
ANDI TAY XIANG JIE | SECT 1

CERTIFICATE OF INSURANCE

IYWE HEREBY CERTIFY that this caver note is issued in accordance with the provisions

of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of
the Road Transport Act, 1987 (Malaysia).

Approved In
Hire Purchase; Jor INDIA INTERNATIONAL JHSURAMCE PTE LTD

— Authorised Signatary

Plsase nota &t ihis Cover MNole shouid Do mplecsd by o Canicats of Mswance
85 500N 25 Pl



